Rrx N
TOYS Employee Application

Name Phone
Cell Phone Email
Address

Over 16 years of age? 0 Yes U No UScitizen?d Yes d No Date available
Position applied for:

Please complete this self-evaluation using a scale of 1 through 5 (1 = low, 5 = high).

____ Cheerful _ Honest ~ Workwellw/others ~ Dependable
~ Self-directed ~ RetailSales ~ Math Skills _ Office
____ Phone _ Mechanical  Food Service __ Cleaning
B. Aweo Knowledge 4
I have lived in this areafor ___ yearsand am

notyet ~ somewhat  well  verywellinformed aboutit.

C. About You &
Please write a short paragraph to answer each of the following questions.

How and where was your work experience gained?

Why are you applying at LARK Toys? What expectations do you have?
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What skills and abilities would you bring to the job?

What are your special interests, activities, and achievements?

Why do you believe you would be an excellent employee for LARK Toys?

@.,L,a.-waa%%

When are you available to work? Note: Our busiest time is weekends. Most positions will include
some weekends.

Monday Other jobs, school, seasonal changes, travel, that may affect
Tuesday your ability to work:

Wednesday

Thursday

Friday

Saturday

Sunday

How many hours would you like to work, ideally?
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Emplogment History, (begining with most weesnt) 4
Company
Address
Phone

Name of immediate supervisor

Employed from (month/year) to (month /year)
Position held

Reason for leaving
K K/ K K K L K LK KK
Company
Address
Phone

Name of immediate supervisor

Employed from (month/year) to (month /year)
Position held

Reason for leaving

Pelerences 4

Name Phone
Relationship
Name Phone
Relationship
Name Phone
Relationship

I hereby authorize my past employers to release information regarding my employment record to
LARK Toys and authorize LARK Toys to request such information.

Name (print)

Sighature

| hereby certify that the information in this application is correct to the best of my knowledge. |
understand that misrepresentation or omission of requested information is cause for dismissal.
I give LARK Toys the right to verify all statements contained in this application.

Sighature Date

In order to be considered, application must be signed and dated. Thank you.

LARK Toys * PO Box 39 * 63604-170" Avenue * Kellogg, MN 55945
507-767-3387 » www.larktoys.com
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